2005 FOR PROFIT CORPORATION
REINSTATEMENT. , .

o
[

DOCUMENT # G06736
1. Entity Name
VICTOR S. KOO, M.D., P.A.
Principal Place of Business Mailing Address
2828 S SEACREST BLVD 2828 5 SEACREST BLVD : .
SUITE 201 SUITE 201 ' :
BOYNTON BEACH, FL 33435-7944 US BOYNTON BEACH, FL 33435-7944 US .
s v TR ATARERARTRORTARCIE
Sulte, Apt. #, etc. Suite, Apt. #, efc. 10112005 REIN-P CR2E098 (6/04)
Cily & Stale City & State 4. FEI Number Applied For
59-2229992 Not Applicable
Zp Country Zip Country 5. Certilicale of Status Desired O.. $8'75. Additionat ’
2o 3% .Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ ™ =+
Name
KQO, VICTOR 8.
2828 S SEACREST BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 201

BOYNTON BEACH, FL 33435, _-

/ _j City FL | Zip C(;de

8. The above ngy

2 entity submits thi\ssl tement {af the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligati¢

pgisterfidagen

SIGNATURE: : -
- (NOTE: Agent | q when reinstating} - S DATE
FILE NOW!! 2;4 $750.00 , S
After January 1, Z006, Fee will be $900.00 L

10, QFFICERS AND DIRECTORS i1 ADDITIONS fCHANGES TO QFFICERS ANG DIRECTORS IN 11
TILE FD [ Delete TILE g g 1t e e gy ae g o — 3 -grange [ Addition
HANE KOO, VICTOR NAME pLILE e Do

* [ iEAn T [ o Ca T (1 T g =
STREET A0LRESS | 2828 SEACREST BLVD STE 204 STREET ADDRESS WA 2LAG—01053--024 w750, 00
Criy-S1-2p BOYNTON BEACH, FL 33435 City-S1-2p
TME [ pelete TILE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 3 Delete e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
giry-sT-2p OY-SI-ZP jfsCanfAhedes A essSin A NG =
e O3 Delee e REFNS AL 3Ty w 03 Addition
NAME NAME e e
SIRKET ADDKLSS STREET ADDRESS
CHY-§1- P chny-st-ap
T6IE [ Delste TILE [ Change [ Adition
NAME NAME . 1
STREET ADDRESS STREET ADDRESS @@@b@ﬂﬁ Qr -
CITY-S1-21F CITY-51- 719 = T Bebo . o

B R e ooy M7 ey

TIIE O oelete THLE : L) -Crengé GLA&GEBQ
NAME ) NAME ¢
SWEETAOBRESS | ' STREET ADDRESS
QUY-$T-ZP. ' CITY-§T-21P

12. | hereby cerlify that the infermation supptied with this filing does not quatity for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information i
indicated an this report or supplemental.report’is true and acoyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the retaiver ortrUslee empowerad to exgbuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an ad@ress, with a7 othe Iie empowereg
SIGNATURE: MM’)M!% 40/!9/{)':'; Sl 7236-38E4

N e TR G I T T e a-g W PRINTED NAWE OF SIGNHG-FFICER OR DIRECTOR Cste Gaytime Phone #




